MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF ‘DEATH ﬂ63—040759

DEPAATMENT OF FUBLIC HEALTH AND WELF’AHE

Regdi[_riﬂon District NN(“T r:r é___._,?rrmury Registration District No. _____j_gﬁz_ﬂegmrar s No

STA'I'E FILE NUMBER

DO NOT WRITE
ON THIS STUR AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceassed lived.r' If institution: Residence before
a. COUNTY NBWtOIl - smlEMiSSOUI‘ib. COUNTY Newtvon admission)

b. CI'I;!Y (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. Col':l‘r Inside Limits
TOWN Neosho 1 week rown Ritchey Ye] No O

€. f-l%éPNl‘;AATEOOF {If NOT in hopital, give location) Inside Limits d. SégEEE'I.'e‘S (If outaide, give location) Reside on Farm
| R A
INSTITUTION Sele Memorial Yesk] No[J None ; Yes [J No [X

3. NAME OF PECEASED irst icdla Last 4. DATE qu!h . Dey Yoar
{Type or print) jeBB WliTard. Moees DS:TH Nov. 3 , 1963

(2] 5. SEX 6. COLOR OR RACE 7. Merried (b Nevar Married [ [B. DA‘IE OF m‘m 9. AGE {last birthday} |1F UNDER | YEAR | IF UNDER 24 HR
Mals White Widowed [ Divorced [ [ 2 93 70 Mﬂﬂﬂ’"l Baya | Hours I Min.

10a. USUAL OCCLPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

“Retited "Chppbhiet |Commercial Bulld), Monett, Missourl -_USA

13a. FAT_HER‘S NAME 13b. MOTHER'S MA|_DEN NAME 4. NAME OF HUSBAND OR WIFE
John Moses Blanche Breece Razel iioses
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address -

(Yes, nnﬂunknown) I(If yes, pive war or dates of warvil Lkirs . Hazel ‘MOSQS Ri tchey , I"IJ.BSO Llri

18. CAUSE OF DEATH (Enter only one cause per line . : INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (s) = " W . l ;44-‘
Conditions, if nnv,] DUE 7O (b)—m ? @ boz-b _ :",4"—1_

VS 300
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=
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O
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which gave rlze fo
above cause (e),
s1ating the under-
lying cause last,

DUE TO (c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decensed was female was
diseass condition given in PART I (&) there a pregnancty in last 90 days.

. rD YGI‘I O No I O Unknown

l9.‘ V\-fAS AUTOPSY | 20a. ACCiDENT SU‘lCIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED O O 8] . -
YES O NO

0c. TIME OF Hour Month, Day, Year
INJURY am.

p.m. .

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J {arm, factory, street, office bidg., ers.)
NOT WHILE AT wORK [

2}, | erended the d d from 1960 to 1l- 3 63 and last ““ﬁ““’“ on ll-j-éj

Death occurrad at. 1—1 :MZT‘AM m on the date stated sbove, and to the best of my knowladge, f-rnm the cevses stated.

22a. SIGNATYRE titla) 22b. ADDRESS 11 3 w . H ick Ol"y S t . 22:. DATE SIGNED
5 M.D. Neosho, Missouri _
23a. BURIAL, CREMA_TION, 23h. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
“Birfay | 11-6-65 ] Black Fox Bemetery | Ritchex, Misso
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. bY I.O? REG. " g

Shewmake Funeral Home Granby, /2T

{Licarsed Embalmer’s Statemeni on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

“MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY. LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed by me;

or by Student Embalmer No._____

working under my personal supervision, f ; ; 5? g !
Student Slgned

Signature of Student Embalrmer
balmer No ﬁ(qﬂ‘j

Yy

Note: “The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR|TING (Failure to comply
with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. |f this body is not embalmed, fact should be so stated above., Lo— .-




